2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am
DOCUMENT # P99000067616 % Secretary of State

1. Entity Name 03-31-2003 90307 017 ***150.00
DEAF COMMUNICATIONS SPECIALISTS CENTER, INC.

Principal Place of Business Malling Address !
1980 W. TEN MILE RD. 1880 W. TEN MILE RD. !
CANTONMENT FL 32533 CANTONMENT FL 32533

s T

W5 W, M adn Ave, G5 W v ohigiin Ave,

c|:y & State 4 FEI Nurber Applied For

Nect Applicable

Suite, Apt. #, etc. J uit pt. #, etc ‘
% o 1o0 o . giiﬁ AR R ___‘%ECK HERE IF MAKING CHANGES
City & State
nSawln  FL Q)neaw\a ﬁa/

59-3697280
Cauntry Zip Country

ga’ﬁ O 5 & -; 95 0 6 :5 Certificate of Status Desired O fg'gfqﬁfed;"""al
7.

6. Name and Address of Current Registered Agent Name and Address of New Reglistared Agent

Name |

SPENCER, SHARON Z

reet Address {P.O. Box Number is Npt Acceptable)
1980 W. TEN MILE RD. E{ﬂiﬁ_mmﬂ va‘
GANTONMENT FL 32533 Suile

CIW@”Saw'a FL ZipCoc'ng'@6

8. The above named antity submits this statement for the purpose of changing its registered office or registered,agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of registered agent.
1

SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired wh:en reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘
. Electi ign Financi
After May 1, 2003 Foe will be $550.00 e " g 35,00 ay 2o

Make Check Payable to Florlda Department of State I ' -
10. OFFICERS AND DIRECTOHS 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ Delete TTLE i Clchange [ Addition
NAME GODWIN, TM G NAME |
STREET ADDRESS | 1980 W. TEN MILE RD. STREET ADDRESS '
cre-sT-zp | CANTONMENT FL 32533 CIFY-§T- 2P
ME v 0O Dolete 1ITLE ' O chenge [ Addition
mve | SPENCER, SHARON Z N TP S U e o
STREET ADDRESS | 1980 W. TEN MILE RD. STREET ADDRESS _]L
CITY-ST-2IP CANTONMENT FL 32533 CIFY-ST- 2P !
TITLE 1 belete TTLE 1 [ change [ Addition
NAME NAME ;
STREET ADDAESS STREET ADDRESS i
CITY-ST-ZIP CiTY-ST-2IP
THLE ] Defete TIME j [ change [ Audition
HAME NAME !
S$TREET ADDRESS STREET ABDRESS !
CITY-ST-21P CiTy-ST-2IP .
TMLE ] Delete TLE | O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY- ST-2IP CITY-ST-2IP |
TITLE 7 Detete TME j O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY-$7-2IP CITY-ST-2IP *‘

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t caiver or frustee empowered Lo execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ffachrrignt with an address, with r like empowered.

SIGNATURE: &\ Hies U REAEZIUAED - 17)o3  §E>-43ziiz0

SIGNATUHE ANDTYPED OR PRINTED NAqE OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

& VAT

R

I

CR2E034 (10/02)



